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STEP 6C: Calculate the sum of the amounts c a l c u l a t e d  for those counties under STEP qB). 

STEP 6D:Identify each hospital:(1) which receivesa payment under ST" 4 above that is less 
than the total amount (usingthe office's fee for service reimbursement rates) of the hospital's care 
in (1) of STEP 3A above during the state fiscal year; and (2) which could receive additional 
reimbursement for the services identified for the hospital underSTEP 1 above without exceeding 
any applicable upper paymentlimit under 42 CFR Q 3 447.271 or 447.272. 

STEP6E: Calculate for each hospital identified in STEP 6Dthe difference between the 
hospital'spayment under STEP 4 a h md the total amount (using theofice's h e  for 
service reimbursementram) of the hospital's cam in ( I )  of STEP 3A above during the state 
fiscal year. 

STEP 6F: Calculate the sum ofthe amounts calculated for each of the hospitals under STEP 
6E. 

STEP6G: For each hospital identified in STEP6D,calculate the hospital's percentage h e  
ofthe mount calculated under STEP 6F.Each hospital'spercentageshare is based on the 
amount calculated for the hospital under STEP 6Ecalculated as a percentage of the sum 
calculatedunder STEP 6F, 

STEP6H:For each hospital identified in STEP 6D,multiply the hospital's percentage share 
calculated underSTEP 6G by the sum calculated under STEP6C. 

STEP 7:Subjectto STEP 8, the office shall pay to each eligible hospital identified inSTEP 6 a Medicaid 

add-on paymentequal to the amount calculated for the hospital under STEP6Hand, in doingso, shall 

allocate the amount of the payment to each ofthe hospital servicesidentified for the hospital under 

STEP 1. 


STEP 8:The office's allocationof a payment described in STEP 7 for a hospital's Medicaid covered 

inpatient senrice shall be limited to an amount that, when combinedwith the amount thatis the s u m  of 

reimbursementspreviously paid for the service as calculated under STEP2 and STEP 4, does not exceed 

either (1) the amount ofthe upper paymentlimit for inpatienthospital services under 42 C.F.R. 6 447271 

and 42 C.F.R. 4 447.272; or (2) the amountattributable to the hospital's inpatienthospital servicesthat 

are renderedto each individual describedin STEP 3A( 1). 


Total non-federal share of payments to hospitals under this program for each state fiscal year may not 

exceed the amount equal to the product calculatedwhen the amount transferred to the Medicaid indigent 

care trust fund by counties is multiplied by the state Medicaid medicala s s i s t a n c e  percentage for the state 

fiscal year for whichthe payments we made. 


TN NO.03-007 AUG 7 0 2004 

Supersedes Approval Date Effective DateJuly 1.2003 
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In the event there am insufficient state matchingfundsto pay each hospital the amountscalculated,the 
amount paid to each hospital will be reduced proportionateto the amount of the deficiencyof funds. 
Payments shall be made prior to December 15 that next succeeds the end of the state fiscalyear. 

EFFECTIVE DATE Subject toapprovalby CMS, these payments are to be effective on July 1,2003. 

TNNO.03-007 
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Supersedes Approval Date Effective Date July 1.2003 
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MEDICAID HOSPITAL reimbursement ADD-ONPAYMENT METHODOLOGYTO 
COMPENSATE HOSPITALS THAT DELIVER HOSPITAL CARE FOR THE INDIGENT 
PROGRAM SERVICE 

In order to be eligible for gtrd to receive a payment under theIndiana Hospital Care for the 
Indigent Care (HCI) program, a hospital must (1)be enrolled in and be providing Services to 
patients enrolledin the Indiana Medicaid program during the state fiscal year for which payment 
is bingmade,and (2) have an audited cost report from the most recentcommon state fiscal year 
for which audited cost reports areon file with the officefor dl potentially eligible hospitals 011 

June 30 of a preceding state fiscalyear, unless extenuating circumstances exist. Hospitals that are 
no longer accepting medicaid and 1'21 patients shall not receive payment underthissection. 
Reimbursement underprogram willbe ib the form ofMedicaid add-on payments. The 
Medicaid add-on paymentswill provide additional reimbursement to eligible hospitals for the 
Medicaid-covered hospital sexvicesthe hospitals provideto Medicaid enrollees. The amount and 
availability of the add-onpayments will be limited by the upper payment limitimposed under 42 
C.F.R. 55 447.321,the amountof services rendered to Medicaid HCI patients, and the rates 
for outpatient hospital servicesas stated inAttachment 4.19-B,Page 2of this state plan. 'Ihe 
add-on payments will be calculated and paidusing the formula set  forth below. 

An eligible hospitalfor HCI purposes is defined as an acute care hospital licensedd e r  Indiana 
Code 16-2 1, as defined and interpretedin the disproportionate share payment section of the 
Indiana Medicaid state plan amendment,and asdefined and interpretedunder the prior Medicaid 
HCI add-on payment methodology. 

PAYMENT FORMULA 

In accordance with I.C. 12-15-15-9.6, for each state fiscal year beginningJuly 1,2003 and 
thereafter, the total Medicaid HCI add-on paymentsto hospitals for a state fiscal year shall not 
exceed au amount equal to dlmounts transferred from the hospital carefor the indigent fund to 
the Medicaid indigent caretaustfund including amounts attributableto each county's ad 
valorem HCIproperty tax levy, for a state fiscalyear. A Medicaid add-on payment dueto an 
eligible hospital must be based on a formula that providesadditional Medicaid reimbursement 
for outpatient hospitalservices the hospitalprovides to Medicaid enrollees. The amount and 
availability of a Medicaid add-onpaymentfor a hospital will be limitedby the upper payment 
limitsimposed under 42 CFR Q 447.321.Variations in the amount of Medicaid add-on payments 
paid to eligible hospitals will bebasedupon theamount of outpatient hospital servicesan eligible 
hospital providesto Medicaid enrollees, the hospital's HCI patient case-load, andthe amount of 
funds,including a county's ad valorem HCIproperty tax levy, tranferred to rhe state hospital 
care for the indigent fundby each county to which one or more of the eligible hospital'sHCI 
claims are attributed. 

TN NO.03-007 AUG I 0 r 

Supersedes Approval Effective Date July 1.2003
Date 
TNNo. new 
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STEP 1:For each eligiblehospital,the office of Medicaid Policy and Planning (“office”)shall identify 
the outpatient hospital services the hospital providedto Medicaid enrollees during me state fiscalyear. 

STEP2: For each eligible hospital,the officeshall calculate the amount of Medicaid reimbursementpaid 
to the hospital for covered outpatienthospital sewices the hospital provided toMedicaid enrollees 
identified in STEP 1. 

STEP3: For each eligible hospital.the officeshall calculate an amount equal to the amount calculated 
under STEP3F of the following formula 

STEP3A: Identify: 

(1) Each eligible hospital that providednecessary emergency medicalcare during the sate 
fiscal year to an individual who qualifies under IC 12-16-3.5 and the rules 
promulgated thereunder, and; 

(2) the county of residence of the individual or, if the individual was not a resident of Indiana or the 
individual’s Indiana countyof residence cannotbe ascertained, the county where the onset of the 
medical cadition that necessitated the individual’s emergency medicalcare occurred. 

STEP 3B: For each county identified in (2) of STEP 3A, identify: 

(1) each eligible hospital that providedcaredescribed in (1) of STEP 3A attributed to the 
county during the sta te  f i s c a l  year; and 

(2) the total amount (using theofice’s fee for service reimbursement rates) of all  eligible hospital 
episodes of care describedin (1) of STEP 3A attributed to the county duringrhe state fiscal year. 

STEP 3C: Far each county identified in (2) of STEP 3A, identify the amountof thecounty’s 
HCI funds, including its  HCI ad valorem property taxes, transferred from the hospital care for 
the indigent fund to the Medicaid indigentcare trust fund underSTEP FOUR of IC 12-16­
7 . 5 4 5 0 ) .  

STEP 3D:For each eligible hospital identified in (1) of STEP 3 4  with respect to each cotmy 
identifed in (2) of STEP 3 4  calculatethe hospital‘s percentage shareof thecounty‘s HCI 
funds transferredto the Medicaid indigent caretrust fund underSTEP FOUR o f  IC 12-16­
7.5-4.5@). Each hospital’spercentage share is based on the totalamount (using the office’s 
fee for servicereimbursementrates)ofthehospital’scare described in (1) of STEP3A 
attributed to the county duringthe state fiscalyear, calculatedasa percentage of the t o t a l  
amount (using the office’sfix for service reimbursement rates)of all hospital care described 
in (1) ofSTEP 3A attributed to the county during the statefiscal year. 

TFJ NO.03-007 

Supersedes Approval Date Effective Date July1.2003 

M N o .  new 
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STEP 3 E  For each hospital identified in (1) of STEP 3A, with respect to each county 
identified in (2) of STEP 3& multiply the hospital‘s percentageshare calculated under 
STEP 3D by the amount of the county‘s HCI fundstransferred from the hospital care for 
the indigent fund to the Medicaid indigentcare trustfund underSTEP FOUR of IC 12-16­
7.5-4.5@). 

STEP 3F: Determine the sum of all amounts calculated under STEP 3E for each eligible 
hospital identified in (1) of STEP 3A with respect to each county identified in (2) ofSTEP 
3A. 

STEP 4: Subject toSTEP 5 and STEP 6,the office shall pay to eacheligible hospital a Medicaid 
add-on payment equalto the amount calculated for the hospitalunder STEP 3F and, in doing so, 
shall allocate the mount of the payment toeach of the Medicaid covered hospital services 
identified for the hospital under STEP 1. 

STEP 5:  The office’sallocation ofa paymentdescribed in STEP4 for a hospital’s Medicaid­
covered outpatient service shallbe limited to an amount not to exceed either(1) the amount that, 
when combinedwith the amount of reimbursement previously paid for theservice as calculated 
under STEP 2, does not exceed theupper payment limitfor outpatient hospital services under 42 
C.F.R. 9 447.321; or (2) the amountattributable to the hospital’soutpatienthospital services 
identified in STEP 1 thatare rendered to an individual described in STEP 3(A)(1). 

STEP 6: For any eligible hospital:(1) which receivesa payment under STEP 4 that is less than 
the total amount (using theoffice’sfee for service reimbursement rates) of the hospital‘swe in 
(1) of STEP 3A above during thestate fiscal year; and (2) which could receive additional 
reimbursement forthe services identifiedfor the hospital under STEP 1 above without exceeding 
any applicable upper payment limits under 42 CFR 5 447.321, the office shall calculate an 
amount equal to theamount calculated for the hospital underSTEP 6H below: 

STEP 6A: identify each county whose transfer of HCI fundsto theMedicaid indigent 
care trustfund under STEP FOUR of IC 12-16-7.545@)for thestate fiscal yearwas 
less thanthe total amount (using the office’sfee for service reimbursementrates) of 
all hospital careidentified in (1) in STEP 3A above attributedto the county during the 
state fiscal year. 

STEP 6B:For each county identified in STEP 6A, calculate the differencebetween 
the amountof HCI fur.& of the county transferred to the Medicaid indigent caretrust 
fund under STEP FOUR of IC 12-16-7.5-4.5@) and the total amount (using the 
office’s fee for service reimbursement rates)of all hospital care identifiedin (1) of 
STEP 3A above attributedto the county during the state fiscal year. 

TN NO. 03-007 AUG I 0 2004 
Approval Effective Date July 1.2003Date 

TNNo. new 
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STEP 6C: Calculatethe sum of the amounts calculated for the counties under STEP 
603). 

STEP 6D:Identify each hospital: (1) which receives a payment under STEP 4 above that is 
less than the total amount (using the office's fee for m i c e  reimbursement rates)of the 
hospital's care in (1) of STEP 3A above during the state fiscal yew, and (2) which could 
receive additionalreimbursement for the services identified for the hospital under STEP 1 
above without exceedingany applicable upper payment limit under 42 CFR 6 447.321. 

STEP 6E: Calculatefor each hospital identified in STEP 6D the difference between 
the hospital's payment underSTEP 4 aboveand the total amount (using?heoffice's 
fee for service reimbursement rates) of the hospital's cart in (1) of STEP 3A above 
during the state fiscal year. 

STEP 6F: Calculate the sum of the amounts Calculated for each of the hospitals under 
STEP 6E. 

STEP 6G:For each hospital identified in STEP6D,calculate the hospital's percentage 
share of the amount calculated under STEP6F.Each hospital's percentageshare is 
based on the amount calculated forthe hospital underSTEP 6Ecalculated as a 
percentage of the s u m  calculated under STEP 6F. 

STEP 6H:For each hospital identified in STEP 6D,multiply the hospital's percentage 
share calculated underSTEP 6Gby the s u m  calculated under STEP6C. 

STEP 7: Subject to STEP 8, the officeshall pay to each eligible hospital identifiedin STEP6 a 
Medicaid add-on payment equal tothe mount calculated for the hospital underSTEP6Hand, in 
doing so, shall allocate theamount of the payment to each of the hospital services identified for 
the hospital under STEP 1 .  

STEP 8: The office's allocation of a payment described in STEP 7 for E hospital's Medicaid­
covered outpatient serviceshall be limited toan amount that,when combined with the amount of 
reimbursement previously paid forthe service ascalculated under STEP 2 and STEP 4, does not 
exceed either (1) the amount of the upper payment limit for outpatient hospital services under 42 
C.F.R. 3 447.321; or (2)the amount attributable to the hospital's outpatient hospital services 
identified in STEP 1 that are rendered toan individual described in STEP 3(A)(1). 

Total non-federal share of payments to hospitals under this program for each state fiscal year 
may not exceed the amount equal to the product calculated when the amount transferred to the 
Medicaid indigentcare trust fund by counties is multiplied by the stateMedicaid medical 
assistance percentage for the statefiscal year for which the payments are made. 

TN NO.03-007 AUG 1 0 2004 
Supersedes DateApproval effective Date July 1.2003 
TN No. new 
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Inthe event there are insufficient state matching funds topay each hospital the amounts 
calculated, the amount paid to each hospital will bc reducedproportionate to the amount of the 
deficiency of funds. Payments shall be made prior to December 15 that next succeeds the end of 
the state fiscal year. 

EFFECTIVE DATE Subject toapproval by CMS,these payments are to be effectiveonJuly 1, 
2003. 

TNNO.03-007 AUG 1 0 2034 

Supersedes Approval Date Effective Date JuIy 1.2003 
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MEDICAIDHOSPITAL REIMBURSEMENT ADD-ON PAYMENT METHODOLOGY TO 

COMPENSATE HOSPITALSm rDELIVER HOSPITAL CARE FOR THE INDIGENT PROGRAM 


service 
In order to be eligible for and to receive a payment under the Indiana Hospital Care for the Indigent Care 
(HCI) program, a hospital m a t  (1) be enrolled brand beproviding inpatient services to patients enrolled 
in the Indiana Medicaid program during the state fiscal year for which payment is being made; and (2) 
have an audited cost report from the most recent common state fiscal year for which audited cost reports 
are onfile with the ofice for al1 potentially eligible hospitals on June 30 of a preceding state fiscal year,
u n l e s s  extenuatingcircumstances exist.  Hospitals that are no longer accepting Medicaid andHCI patients 
shall not receive payment under this section, reimbursement under this program will be in the form of 
Medicaid add-on payments. ;The Medicaid add-on payments will provide additional reimbursement to 
eligible hospitals for the Medicaid-coveredhospital services the hospitals provide to Medicaid enrollees 
The amount and availability bf the add-on payments will be limited by tbr charge limit and the upper 
payment limit pursuant to'42 C.F.R $9 447271 and 447~272,the amount of services renderedto 
Medicaid and HCI patients, b d  the rates for inpatient hospital services as stated in Attachment 4.1PA, 
Pages 1A through Page 1G,of this state plan. The add-on payments willbe calculated and paid using the 
formula set forth below. .. 

An eligible hospitalfor purposes isdefined as an acute care hospital licensed under IndianaCode 16 
21, as defined and interpretedin the disproportionate share payment sectionof the Indiana Medicaidstate 
planamendment, and as defined andinterpretedunder the priorMedicaid HCI add-on payment 
methodology.LC.12-15-1s-8 containedthe payment methodology that was used to determine and make 
paymentsunder the HCI program prior to state fiscal year 1998 and therefore, will not be used to 
calculate the payments for each state fiscalyear beginning July1, 1997 and thereafter. 

P A Y "  FORMULA 

In accordancewith I.C. 12-15-15-9.6, for each state fiscal year beginning July 1,2003 and thereafter, the 
total Medicaid HCI add-on payments to hospitals for a state fiscal year shall not exceed an amount equal 
to all amounts transferred from the hospital can for the indigent fund to the Medicaid indigent w e  trust 
fund, including amounts attributableto each county's ad valorem HCI propmy tax levy,  for a state fiscal 
year. A Medicaid add-on payment due to an eligible hospital must be based on a formula that provides 
additionalMedicaidreimbursement for inpatient hospital services the hospital provides to Medicaid 
enrollees. The amount and availability ofa Medicaid add-on payment fora hospital will be limited by the 
upper payment limits imposed under 42 CFR $ $ 447.271 and 447.272. Variations in the mount of 
Medicaid add-on payments paid to eligible hospitals will be based upon the amount of inpatient hospital 
services an eligible hospital providesto Medicaid enrollees, the hospital's HCI patient caseload, and the 
amount of funds, including a county'sad valorem HCI property tax levy, tranferred to the state hospital 
care for the indigent fund by each county to which one or more of the eligible hospital's HCI claims are 
attributed. 

TNNO.03-002 
 AUG 1 C ll..;L; 
Approval Date Effective Dare July 1.2003Supersedes 

TN No.99405 



F A X0 7 / 0 2 / 2 0 0 4  12 0 3  3 1 7 2 3 2 7 3 8 2  OFFICE OF m e d i c a i d  @ 0 0 3 / 0 2 5  

State of Indiana Attachment 4.1?-A 
Page 1J 

STEP 1: For each eligible hospital, theOffice of Medicaid Policy and Planning (“office”)shall identify 
the inpatient hospital services the hospital provided to Medicaid enrollees during the state fiscal year. 

STEP 2: For each eligible hospital, the office shall calculate the amount of Medicaid reinbursanent paid 
to the hospital forcovered hospital services the hospital providedto Medicaid enrollees identified in 
STEP 1. 

STEP 3: For each eligible hospital, the ofice shall calculate an amount equal to the amount calculated 
under STEP 3F of the following formula 

STEP 3A: Identify: 

(1) Each eligible hospital that provided necessary emergencymedical care during the state 
fiscal year toan individualwho qualifies under IC 12-16-3.5 et sea. and the rules 
promulgated thereunder, and; 

(2) the county of residenceof the individual or, if the individual was not a resident of Indiana or the 
individual’s Indiana county of residence cannot be ascertained, the county where the onset of the 
medical conditionthatnecessitated the individual’s emergency medicalcareoccurred. 

STEP 3B: For each county identified in (2) of STEP 3A, identify: 

(1) each eligible hospital that provided care describedin (1) of STEP 3A attributed to the 
county duringthe stars fiscal year, and 

(2) the total amount (using the office’sfee for service reimbursement rates)of all eligible hospital 
episodes of care described in(1) of STEP 3A attributed to the county during the statefiscal year. 

STEP3C: For each county identified in (2) of STEP 3A, identify the amount of the county’s
HCI funds, includingits HCI ad valorem property taxes, transferred fromthe hospital care for 
the indigent find to the Medicaid indigent caretrust fund under STEP FOUR of IC 12-16­
7.5-4.5(b). 

STEP3D:For each eligible hospital identifiedin (1) of STEP 3A, with respect to each county 
identified in (2) of STEP 3 4  calculate the hospital’s percentageshare of the county’s HCI 
funds transferred to the Medicaid indigentcare trust fund under stepFOUR of IC 12-16­
7.5-45(b). Each hospital’s percentage share is based on the total amount (using the office’s 
fee for service reimbursement rates) of the hospital’s care described in (1) of STEP 3A 
attributed to the county during the state fiscalyear, calculated as a percentage of the total 
amount (using the office’sfafor service reimbursementrates of all hospital cam described 
in (1) ofSTEP 3A attributed tothecounty duringthe state fiscalyear. 

M NO.03-007 AUG 1 0 209:: 
Supersedes Approval Date Effective Date July 1,2003 
TNNO.99-005 
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STEP 3E:Far each hospital identified in (1) of STEP 3A, with respect to each county identified in 

(2)of STEP 3A, muhiplythe hospital's percentage share calculatedunder STEP 3Dby the amount 

of the countys HCI funds transferred from the hospital cafe for the indigent fund to the Medicaid 

indigent care trust fund under STEPFOUR ofIC 12-16-7.54.5(b).

STEP 3F: Determine the sum of all  amounts calculated understep3 E for each eligible hospital 

identified in (1) of STEP 3A with respect to each county identifiedin (2) of STEP 3A. 


STEP4: Subjectto STEP 5 and STEP 6, the office shall pay to each eligible hospital a Medicaid add-on 
paymentequal to the amount calculated for the hospital underSTEP3F and, indoing so, shall allocatethe 
amount of the payment to tach of the Medicaid covered inpatient hospital services identified for the 
hospital under STEP 1. 

STEP 5:  The office'sallocation of a payment d e s a i  in STEP4 for a hospital's Medicaid covered 
inpatient service shall  be limited to an amount not to exceed either (1) the amount that, when combined 
with the amount of reimbursement previously paid for the service as calculated under step2, does not 
exceed the upper paymentlimit for inpatient hospital servicesunder 42 C.F.R. 6 447.271 and 42 C.F.R. 5 
447.272; or (2) the amount attributable to the hospital's inpatient hospital servicesthat are rendered to 
each individual described in STEP3A( 1). 

STEP 6: For any eligible hospital (1) which receivesa payment under STEP 4 that is less than the total 
amount (using the office's fee for service reimbursement rates)of the hospital's care in (1) of STEP3A 
above during the state fiscal year; and (2) which could receive additional reimbursementfor the services 
identified for the hospital under STEP 1 above without exceeding any applicable upper paymentlimits 
under 42 CFR 0 8 447.271 or 447.272, the office shall calculate an amount equalto the amount 
calculated for the hospital under STEP6Hbelow: 

STEP 6A: Identify each countywhose transfer of HCI funds to the Medicaid indigent care 
trust fund under STEP FOUR of 1C 12-16-7.5-4.5(b)for the state fiscal year was less than the 
total amount (using the office's fee for service reimbursement rates) of all hospital care 
identified in (1) in STEP 3A above attributed to the county during the state fiscal yew. 

STEP6B: For each county identified in STEP 6A, calculate the difference between the 
amount of HCI funds ofthe county transferred to the Medicaid indigentcare trust fund under 
STEPFOUR of IC 12-16-7.54.5@) and the total amount (using the office's fee for service 
reimbursementrates) of all hospital care identified in (1) ofSTEP 3A above attributed to the 
county during the state fiscal year. 

TN NO.03-007 AUG 7 0 ;PG: 
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